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Generator's Name and Mailing Address L

SILICON GENERAL

11551 Monarch, Garden Grove, Ca. 92641

Generator's Phone { 714 )  898-8121 Dve THAAS

Transporter 1 Company Name 6. US EPA ID Number il
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

for transport by highway according to applicable internaticnal and national governmental regulations. e
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